e Claim Number:_

\ AIRCRAFT ACCIDENT WITNESS STATEMENT

NAME: Doual d E.‘ ll)‘ ,’j}e DATE OF BIRTH: _

Deutou X 76205

PHONE: (Day) Night)__Sanee

EMPLOYER: 59[{ {/“oli Faufx M)Tmc) DLJ/UE.Q

Please circle the answers to the following questions:

1.~ Were you an occupant on board the aircraft? @ NO
_,L_ " If yes, were you:
' 1S 1S a “a. the: pilot, co-pilet, flight instructor? Were you compensated? YES@

Correetiov this flight? YES(NO)

If you were not on board W€ aircraft, where were you located?
H - "
J Wwal ou /ﬁaarc/j 'w the back Seal

2. Did you receive any injuries? (YES/NO (If yes, please describe).

‘[am‘:

~— b. apassenger? Wer‘ompensmng the pilot, owner, or operator of the aircraft for

a
Seat beh £ .<‘4oo_/¢é-}‘ hanesS [outfuved
3. If you were injurgf fo you have health insurance for your medical expenses from the ou Mj

accident? NO

If yes, and you have applied for or received benefits, please provide the name of your

medical insurance carrier: /U o 1. Y d_

!
4. Do you have Medicar i coverage for any of your medical expenses arising
from the accident’ " NO ~ g

If yes, have you applied for, received or expect to receive payments from Medicare or

Medicaid? Please explain on the reverse of this form. /tb-f Yd-

PLEASE DESCRIBE VHAT HAPPENED
J&‘TO "'Qd f‘? c~e Wox 1880 ot dowdon T

lrvi
Momoful“;? ort ( {"0 we Hed to §hJo,Tx & coutuved M 1o the Red
ﬁu@ JHo q.ues 7(8even)m: Jes ﬂ of S)‘ Jo, Tx. F&S'Qd

(continue on back if necessary) “od oy bo.c k]

l?_ -21

(DATE) d_a:tQ c‘ d’ =
redious

(SIGNATURE)

Page 1 of 2








